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ABSTRACT
The profession of counseling psychology faces a need fo r account- 
ab ilily  and evaluation as do the other helping professions. Kiresuk & 
Sherman (1968) have proposed a method of evaluating programs and coun­
seling which appears to combine theoretical approaches that may be bene­
fic ia l to the counseling process itself. This study hypothesized that coun­
seling with the Goal Attainment Scaling (GAS) evaluation procedures would 
improve the conduct of counseling. The Shostrom Personal Orientation 
Inventory (P C I), Nowicki & Strickland Children’s Locus of Control scale 
(C N S -IE ), a Consumer Satisfaction Questionnaire (CSQ), and behavioral 
measures were used to assess outcome. Results were in the hypothesized 
direction and significant. Several points are discussed which may have 
affected these findings.
E F F E C T S  OF GOAL A TT A IN M E N T SCALING  
AS AN ADJUNCT TO COUNSELING  
I t  is  quite probable that one of the m ore crucial issues to be faced 
by counseling psychologists, as w ell as others in the helping professions, 
is the issue of accountability. Accountability and its component, evaluation, 
have become increasingly debated, required, and resisted topics (Salasin, 
1972). While Eysenck's a rtic le  in 1952 is often cited as the beginning point 
fo r effective evaluation within the profession of psychology (Pascal & Zax, 
1956), more recently the consumer demand fo r effective evaluation and 
accountability has become a prim e source of evaluation motivation (Nader 
Report, 1972).
In an effort to improve the evaluation and accountability of p ^ c h o -  
therapy, Kiresuk & Sherman (1968) have proposed a method termed Goal 
Attainment Scaling (G AS). This method calls fo r  the development between 
client and counselor of a w ritten follow-up guide, specifying each problem  
area or concern fo r which the client wishes assistance. Under each con­
cern is listed behavioral expectations ranging from  the worst possible 
outcome, through expected outcome, to the best possible outcome. A t a 
specified point in tim e the client is  contacted and asked what his behavior 
is regarding each of the problem areas orig inally presented. From  this 
information a GAS score is computed which indicates in a quantifiable way, 
qualitative data regarding the success of this client in achieving his ex­
pectations of personal change through counseling.
The use of this method as an evaluation tool also seems to embody 
several benefits to the counseling process. Krumboltz (1966) emphasized 
the importance o f setting behavioral goals. However, research by B r i l l ,  
Koegler, Epstein, & Forgy (1964) found a great disparity between goals of 
counselors and goals of the client. Thompson & Z im m erm an’s (1969) data 
suggest counseling would be enhanced i f  goals w ere mutually determined.
Goldstein (1962) found a curvilinear relationship between client 
expectations and success, the client with moderate prognostic expectations -. 
showing the greatest change through counseling. Several authors have 
developed methods to assist clients and counselors in clarifying expectations 
of counseling (reported in Strupp & Bloxom, 1973), so that more effective 
counseling might be done.
The GAS approach appears to combine the theoretically beneficial 
aspects of: (1) behavioral c r ite r ia , (2) mutually defined goals, (3) meaning­
fulness of communication, (4) c lear expectations, and (5) continuous, mutual 
feedback. T h erefo re , its use should improve the outcome of counseling. 
W hile the thrust of research effort on GAS has been to determine its useful­
ness as an evaluation tool, the present study w ill focus on its value as an 
adjunct to counseling. This focus is made in the hopes that evaluation pro­
cedures such as GAS may be seen as an asset not only to a program eval­
uator but to the counselor and his client. Rather than being seen as an 
annoying intrusion into the counseling hour, i t  would be preferable for  
evaluation to be seen as a v ita l part of the counseling process.
This study investigates the influence of using the GAS procedure in 
specified counseling situations and comparing this to s im ila r  counseling 
situations that do not use GAS.
Method
Subjects
The subjects (N=25) w ere suburban, white adolescents w ithin the 
age range 13-17. (Mean age fo r  experim ental group was 14 .5; control 
group was 14 .7 ). They were assigned to counselors on a f irs t  available  
basis following norm al agency procedures. Only newly re fe rred , non- 
psychotic adolescents experiencing adjustment problems related to school 
an d /o r home, and those adolescents re ferred  by police fo r pre-delinquent 
acts were included in the sample. The sample chosen fo r this study was 
determined to be representative of a m ajo rity  of cases seen by the three  
jun ior high schools, three child guidance centers, and three youth /fam ily  
service agencies participating in this study. Agencies were chosen which 
provided service on a gratis basis o r with a low, sliding fee scale . 
Counselors
Counselors (N=23) were volunteers, representing the following pro­
fessions and levels: social work (5 ), m aster's level guidance and counseling 
(8 ), m aster's level psychology (8 ), (c lin ica l, child, e tc .), doctoral level 
psychology (2 ). The average level of experience was two years and ranged
from  practicum  to six years . Counselors w ere paired according to th e ir  
profession, years  of experience, and se lf-ratings on the Therapist Orienta­
tion Sheet (P au l, 1966), They were randomly assigned to experim ental o r  
control groups.
Counselor Train ing -  Control Group
Counselors were aware they w ere part of an experim ent, and that 
other m em bers of the same agency could be counseling differently fo r this 
study. Those in the control group were told the study had to do with "coun­
selor orientation and outcome", They w ere instructed to conduct sessions 
as usual but to note the client's reaction to th e ir style (active, passive, 
in terpreting, and role-playing) and sex-ro le  comments, (’ ’You’d feel that 
way because you 're a m an/wom an"). They w ere to note this reaction in a 
process note fo rm . The author met with each control counselor twice on a 
bi-w eekly basis. Sessions were placebo type contacts.
Counselor Train ing -  Experimental Group
Counselors in this group w ere trained in the technique of developing 
the goal attainm ent follow-up guide following the form at "Guide to Goals" 
published by the Program  Evaluation P ro jec t, They were instructed to 
develop the guide within the f irs t two in terview s, The author m et with ex­
perim ental counselors twice on a bi-w eekly basis discussing only how to 
w rite  behavioral objectives, not how to conduct counseling. Counselors 
were instructed to re fe r to the GAS guides three tim es during each client 
session. A t the beginning, note was made of where the client was that day
on each of the concerns listed. A t the m id-point of the session, o r  when 
it  was fe lt to be appropriate fo r focusing reference was again made. A t 
the end of the session reference to the guide was made to consolidate gains. 
By consulting with the counselors the author sought to insure that appropri­
ate, rea lis tic  behavioral goals would be set, and that counseling would be 
done as the study had been designed (Aspy, 1972).
Instruments
Personal Orientation Inventory. The PCI is a 150 item two-choice
comparative value judgment scale, purporting to measure self-actualization 
or positive mental health (Knapp, 1971). Knapp further reports that "as 
therapy progresses, pathology as measured by the M M P I decreases and 
health as measured by the PC I, increases [p . 301]."  Although there has 
been some concern over the fakability of the PCI (Rowe, 1973), other evi­
dence seems to indicate that the PCI is rather resistant to feking (Braun & 
LaFaro , 1969; Foulds & W arehim e, 1971). The inclusion of an instrument 
such as the PO I, which taps growth and positive mental health aspects of an 
individual, appears to be an appropriate match to symptom reduction such 
as the GAS purports to measure.
Locus of control scale. The locus of control dimension was measured 
by the Nowicki & Strickland (1973) children's locus of control scale (C N S -IE ). 
The value and use of the Internal-External (IE ) o r locus of control assess­
ment has been amply reviewed by several authors (Joe, 1971). The use of 
this particu lar IE  scale is  recommended due to its improvements over the
original Rotter scale. It  is non-related to social desirability or intelligence 
test scores, has a m ore appropriate reading level and little  confounding of 
personal and ideological causation (Nowicki & Duke, 1972).
Outcome Assessment Sheet » The GAS was developed by the author.
It  is used to provide behavioral c r ite r ia  fo r determining change as a re­
sult of counseling. It  is in essence the "expected outcome" portion of the 
GAS follow-up guide. The interview er asks the client what the areas are  
that bring him to counseling. He is asked what he expects, in behavioral 
term s, to be different in each area of concern, a fter eight sessions of coun­
seling. The client's  present level of functioning is  also recorded. A t 
follow-up, the client is  asked what his behavior is  in each of the original 
concern areas. I f  his level of behavior is not on the expected level the 
client is asked to place the behavior in one of four remaining categories; 
worse, much w orse, better, much better. This five point scale is then 
scored in the same manner as the GAS follow-up guide.
Consumer Satisfaction Questionnaire. The CSQ used in this study 
is a ten question form  administered verbally  to the client. The basic seven 
question form  was developed by the Program  Evaluation Project (501 Park  
Ave. S o ., Minneapolis, Minnesota 55415). As used in this study the form  
additionally asks three questions; (1) specific things the counselor did 
(technique or approach) that was helpful to the client in solving problems,
(2) i f  anything outside of the counseling sessions helped in resolving problems, 
and (3) which was the most helpful, counseling o r outside events.
Procedure
A fte r assignment to experimental o r control group, the counselor 
was asked to accept fo r counseling the f irs t  client, fitting the design of the 
study, re ferred  to h im . P rio r  to the f irs t v is it with the counselor the 
client was seen by one of three trained interviewers who administered the 
PO I, C N S -IE , and GAS. Clients w ere seen in individual counseling fo r  
eight sessions over a four week period. A t the end of the agreed upon 
eight sessions, clients w ere again administered the P C I, C N S -IE , C A S, 
and the CSQ,
Each S that dropped out p rio r to completion of five sessions was 
followed-up and included in the comparison group. Five dropped out: one 
from  the experimental group, four from  the control. Three w ere available  
and/or agreed to follow-up testing,
Results
For experim ental and control groups, t  tests w ere computed compar­
ing each group, between each group (p re -p re , post-post) and over gain scores 
(recognizing the caution to be exercised in utilizing gain scores, Cronbach 
& Furby, 1970), Table 1 shows means and standard deviations. The obtained 
t  values w ill be discussed fo r each dependent variab le . The assumption of 
in itia l s im ila rity  of groups was held except in the Inner-d irected scale of 
the PCI (t = 1,91 p ^,05). A ll t  tests were one ta iled , with df = 9 , and degree
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of relationship predetermined to be .30 at the .05 alpha level.
Due to the sm all number of comparison group subjects available fo r  
follow-up and the inclusion of unmatched counselor/client pairs in this group, 
d irec t interpretation from  this group is  inappropriate, Scores are shown 
fo r  comparison purposes only.
Insert Table 1 about here
Personal Orientation Inventory
T im e Competence scale. Experim ental S 's  made significantly great­
e r  gains toward improved tim e competence (t = -3 ,4 8 , p . ^.005) than did 
controls when compared on the basis of gain scores. W ithin the experiment­
al group, pre-post scores were also significant (t = 3 .6 2 , p ( .0 0 5 ) .  Post 
scores were not significantly d ifferent but reflected a negative move in the 
control group. W hile the control group did not change from  pre to post 
significantly, the experim ental group changed positively and significantly  
(t  = -  1 .7 4 , p < .05 ).
Inner D irected scale. Caution must be exercised in interpreting the 
results of scores fo r  this scale. Reference to Table 1 w ill show that at 
pre4:esting the experim ental and control groups w ere significantly d iffe r­
ent from  each other (t  = 1 ,9 1 , p ( .0 5 )  with the control group higher and 
pushing the top of the non-self-actualized range as given by Shostrom  
(1966), and about one standard deviation above the mean fo r normative
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high school S ’s . Following counseling, the experimental group made signifia 
cantly higher scores (t  = 3 .9 2 , p (  .005), but with th e ir mean below the pre­
test mean of the control group. The controls also made significant gains 
over pretest scores (t  = 2 .8 7 , p < .01 ), When gain scores were compared 
the experimental group change was significantly g rea ter (t = -2 .5 4 , p < ,05). 
V ariab ility  was also increased in this group, while the control group showed 
slightly less va ria b ility  a fte r treatm ent.
Locus of Control
Changes toward increased in tem ality  in the experimental group were  
significant (t = -  5 ,8 4 , p . (".0005), as w ere changes between groups compar­
ing gain scores ( t  = 3 ,5 2 , p ^,005), again with the experimental group mak­
ing greater changes toward in tem ality  than the control group. V aria b ility  
was slightly decreased fo r this group while the control group showed an 
increase. The nonsignificant finding comparing post scores can partia lly  
be explained by observation of means in Table 1. W hile the experimental 
group made significant moves toward in tem ality , the control group moved 
very  lit t le , remaining almost in the center of the experimental range of 
scores.
Outcome Assessment Sheet
Outcome scores w ere computed by the procedures outlined in Baxter 
(1973, Available from  Program  Evaluation P ro je c t.) fo r  goal attainment 
scaling grids with equally weighted scales. The experimental group 
attained a significantly higher score (t = 2 .1 2 , p ( .0 5 )  than the controls.
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This indicates that they were slightly m ore successful in reaching their  
expectations of counseling. No significant counselor profession difference  
was found in outcome scores.
Consumer Satisfaction Questionnaire
Level of consumer satisfaction was determined by scoring the three 
five point scales contained in the instrument (lowest total score possible 
was 3 , highest 15). The experimental group scored significantly higher 
(t = 3 .6 3 , p ^.005) than the controls.
In addition to the three scored item s, five questions were asked 
which were designed to contribute more specific information about how 
the client perceived his counseling experience. These questions, as a 
whole, indicated clients attributed their change due to counseling more 
often under the experim ental treatment than the control.
Correlation between IE  and I scales
Based upon definitions advanced, it  was hypothesized that there  
should be a high negative relationship between the Inner-directed (I)  scale 
of the POI and the C N S -IE  scale. Results were in the negative direction  
and substantial but only one of the fo u n t’s reached significance.
Discussion
This study examined the effect the addition of Goal Attainment Scal­
ing evaluation fo rm at would have upon the level of outcome of a time lim it­
11
ed counseling situation. Since GAS seemingly embodies significant aspects 
from  several counseling theories, it  was reasoned that use of this method 
would improve the level of outcome over a control condition. The results 
of this study strongly suggest this to be correct. However, certain lim ita­
tions should be pointed out.
There is the possibility a bias o r set was communicated to the 
counselors concerning the m e rit of th e ir particular task ( ie . ,  experimental 
is  im portant, control is not im portant.) W hile this Rosenthal-like effect 
was anticipated and its effect controlled through use of programmed m ater­
ia ls , control task assignment, and equal contact by author with both groups, 
i t  may s t ill have influenced the counselors to some extent.
A lso, the question arises as to what it  is that we rea lly  are  testing. 
A re  we testing the effects of a c learly  defined (expectations c larified ) 
structure against a more ambiguous o r no-structure situation? Is the 
issue rea lly  technique (theoretical position) o r is i t  more realis tically  
c la rity  versus ambiguity? The results of this study as w ell as much of the 
current outcome studies published, (A rcher & Kagan, 1973) when taken 
together may suggest i t  is the relative level of structure/organization and 
c la rity  of the treatm ent program that is a significant variable influencing 
the outcome -  a variable possibly as important as the experimental techr-, 
nique its e lf. Brown (1973), in his recent study of expectancy manipulation 
in the systematic desensitization procedures, sought to analyze the effect 
structure (in this case progressive, positive feedback) had on outcome.
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Although his hypothesis that a "m ajor portion of the effect of ^ s te m a tic  
desenitization could be accounted fo r by the progressive nature of the feed­
b ack ,. .[p . 409]" was not supported, it  did point up the fact that i t  was a 
significant underlying variab le .
Another question o r concern of legitim ate interest has to do with the 
use of goal attainment scaling in tiiis design. Although GAS seems to emboc^ 
several theoretically valuable aspects, this study does nothing to assist the 
researcher in teasing out the most crucial variables causing change in the 
client. This c ritic ism  is  va lid . However, i t  was the intention of the stucJy 
to call attention to the feet that an evaluation tool such as GAS may also 
have therapeutic benefit.
In addition to these factors which may have affected the outcome of 
this study two sources of possible gain through use of GAS w ere noted. In 
that fewer experim ental group S 's  dropped out (1 Experimental vs , 4 Con­
tro l) , i t  is possible that the procedures involved in development of GAS 
and its use early  in the counseling process may act to keep clients in coun­
seling , In this study GAS grids w ere developed mutually by the counselor 
and client within the f irs t  two sessions. Th is  may have served to more 
c learly  align client expectations and counselor direction preventing misun­
derstanding of what was to take place in counseling, As noted e a r lie r ,
Strupp & Bloxom (1973) b rie fly  reported on th e ir work and others in attempt­
ing to c la rify  expectations of counseling experience. A ll of these efforts  
reported speak to the clarification of expectations about counseling, an
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aspect which GAS seeks to make exp lic it. Following this reasoning, it  
was noted nearly half ot the S 's  complained to some degree about the pre­
testing (testing in general), while a ll dropouts contacted indicated it  was 
one reason they didn't continue. It  is therefore possible that more of the 
clients in the experim ental group fe lt building the GAS grid offset some of 
the negative experience of the testing. In effect this made more c lear the 
area in which counseling was to take place and may have forestalled th e ir  
early  term ination. Information beyond this was not elicited in the post 
in terview s. The extent to which the GAS grid serves as a m ini "anticipatory  
socialization interview" o r functions much as "vicarious therapy pretrain­
ing" is worth investigating fu rth er.
Secondly, an effect which has been noted elsewhere was also noted 
in this study. M eldm an, Ullman & Squire (1973, Available from  Program  
Evaluation P ro je c t), reported that the feedback of GAS scoring to adoles­
cent inpatients assisted them in becoming m ore responsible fo r working on 
the problems which brought them into hospitalization. W hile the adolescents 
did not assist in the scoring, they did seem to pro fit from  feedback from  the 
staff who rated them . In the present study it  was noted by several experi­
mental group counselors that th e ir clients seemed to become more quickly 
aware of the ir personal responsibility in the counseling process through 
use of the GAS method. Even when the client was resistive he seemed to 
accept responsibility fo r not wanting to work on the concerns he in itia lly  
presented. It  appeared to them that the GAS procedures contributed to a
14
better counseling re lationship .
In sum m ary. Goal Attainment Scaling, as used in this study, appears 
to provide significant benefit to the counseling process its e lf, in addition 
to its established benefit as an evaluation tool. Perhaps the thing which 
counselors in the fie ld  resist so strongly— evaluation— can become an 
asset to the counseling process. It  may w ell be that the very thing boards 
of d irectors, schdol boards, and oily councilmen are  asking fo r, need not 
impede the counseling process but may improve i t .
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TA B LE  I
Means and Standard Deviations by Group
Scale
Experim ental
(N=40)
Control
(N=10)
Comparison
Pre Post Change Pre Post Change Pre
(N=5)
Post
(N=3)
P O I-T C
Mean 
S D
1 2 . 7 0  
2 . 83
1 4 . 0 0
2 . 1 7
+ 1 . 9 0  
1 . 6 5
1 3 . 3 0  
2 . 8 3
1 2 . 5 0  
3 ^34
—  . 8 0  
1 . 8 6
1 2 . 4 0  
1 . 5 2
9 . 33  
. 57
POI^I 
Mean 
S D
7 3 . 0 0  
2 . 85
7 9  . 4 0  
6 . 9 2
+ 6 . 4 0  
5 . 1 2
82  . 0 0  
1 1 . 94
8 3  . 3 0  
1 0 . 9 4
+ 1 . 3 0  
1 . 6 5
77  . 8 0  
6 . 4 6
6 3  . 6 6  
1 0 . 4 1
IE
Mean 
S D
1 4 . 50  
3 . 4 4
1 0 . 9 0  
2 . 8 4
- 3  . 60  
2 . 0 0
1 3 . 1 0  
3 . 0 4
1 3 . 00  
4 . 1 1
— . 1 0  
5 . 0 0
1 2 . 0 0  
3 . 7 4
1 7 .3; 3 
4 . 1 6
OÀS • ' - 
Mean 
S D
5 2  . 56  
5 . 9 1
47  . 0 5  
5 . 0 5
3 0  . 26  
2 . 67
CSQ  
Mean 
S D
1 2 . 8 0  
1 . 0 3
1 0 . 5 0  
2 . 50
7 . 3 3  
1 . 1 5
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A P PE N D IX  A  
PRO SPECTUS
Introduction
Purpose. The purpose of th is study w ill be to exam ine a technique of 
evaluation. Goal A ttainm ent Scaling (G AS, K iresuk, 1968), to determ ine 
i f  its  use im proves to any significant degree the outcome of counseling. 
Th is study addresses two separate but related parts o f the counseling pro­
cess: (1) the conduct of counseling and (2 ) the evaluation of counseling.
Related lite ra tu re  and theoretical rationale: Evaluation, It  is  quite 
probable that the most c ritic a l problem  facing the helping profession's of 
the 70*s and facing those practicing Counseling Psychology, in  p a rticu la r, 
is  that o f accountability. Accountability and its  counterpart, evaluation, 
have become increasingly im portant parts o f any program  and now even 
extenddnto private practice sectors, long immune from  public scru tiny.
Starting effectively w ith Eysenck's a rtic le  in 1952, the demand fo r  
evaluation has grown (Pascal & Pax, 1956). Th is consumer and profession­
a l demand has been fe lt m ost d irec tly  as a response to the growth of the 
Encounter/S ensitiv ity movement (Yalom , 1972), Consumerism (Nader 
Report, 1972), F am ily  Therapy (Parsons & A lexander, 1973), and the 
Behavioral Therapies (F ranks , 1969). W hile the number o f a rtic les  and 
books concerning evaluation has increased dram atica lly , i t  is  questioned 
by many whether the quality o f the evaluation has increased proportionately 
(Guy & G ross, 1967; M e ltzo ff & K om reich , 1970; Zusman & Ross, 1969) 
o r has im proved the theoretical understandings o f the science of psychology 
(R o tte r, 1973).
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O f the two iypes of evaluation studies seen — outcome and process—  
several authors (Schulberg & B aker, 1968; Zusman & Ross, 1969), rec­
ognize the necessity fo r m ore effective outcome evaluation, w hile noting 
that this type of evaluation has been the most d iffic u lt. W hile process 
evaluation has been am ply and increasingly m ore professionally reported  
in the lite ra tu re , it  w ill not be the focus here . It  is  in  the rea lis tic  
specificaticn of level of outcome that practitioners and researchers have 
been faced with extrem e d iffic u ltie s .
Guy & Gross (1967), state;
Treatm ent results are  reported sim ply as percent im ­
proved w ith no reference to c r ite ria  o f im provem ent.
Success rates reported by one author cannot be com­
pared w ith another as, neither the population, the trea t­
ment program , nor the methods of assessment are  identi­
fied w ith adequate precision [p . 1123.
To compound the problem  much of the evaluation o f treatm ent has been
undertaken by those who had perform ed the treatm ent. M cPartland &
R ichart (1966) are  concerned w ith what they ca ll "in tram ural" evaluation
where pre and post c lin ica l tests are  adm inistered, but no evaluation
of the parient's life  situation is  made following discharge, Paul (1967)
sums up several authors' position on outcome c rite ria  w ith;
Irrespective o f any theoretical position, the re a l question 
of outcome on logical and ethical grounds is  whether 
o r not the clients have received the help with the dis­
tressing behaviors which brought them to treatm ent 
in the f ir s t  place [p . 112].
Zax & Klein (1960) point out in an early  but significant a rtic le  that the
least used but most prom ising c rite ria  are  behavioral c r ite r ia .
2 2
Related L iteratu re  and Theoretical Rationale; Behavioral C r ite r ia . 
W hile the mention of goals in p^chotherapy is  common, the discussion is  
most often concerned w ith what goals the therapist should have fo r a 
specific c lien t (H ill, 1969; Liberm an, 1970), o r the d isparity  between 
goals of the therapist and goals o f the client (B rill,-K o e g  1er, Epstein & 
Forgy, 1964), Thompson & Zim m erm an (1969) in asking "Goals o f 
Counseling: Whose? When?" found, " a m arked discrepancy between the
goals of clients and o f counselors, . . .  [p . 121]." B r ill et a l . , in  th e ir  
longterm  study of drug and psychotherapy effects found a discrepancy 
between patients’ and fa m ilies ' ratings of goals and im provem ent and 
therapist ratings. The therapists rated im provem ent low er than patients 
and fa m ilie s . Ravensborg & Reyerson (1970) reported hospital social 
w orkers ascribed less im portance to patient behaviors as discharge 
c rite ria  than did other groups, (judges, sh eriffs , re la tiv e s ). F e ife l & 
E ells (1963) analyzed the perceptions of both patients and th e ir psycho­
therapists a t the close o f therapy. T h e ir findings w ere:
(a ) therapists stressed changes in ^m p to m atic  re lie f  
and im provem ent in social relationships, whereas 
patients focused on self-understanding and self-confi­
dence; (b) patients underlined the opportunity to ta lk  
over problem s and the ’Human’ characteristics o f the 
psychotherapist as helpful and the therapists high­
lighted therapeutic technique and support to the patient 
as most beneficial; (c ) expectancy and conceptual dis­
p arities  about therapy between patient and therapist 
should be minded to m axim ize treatm ent benefits [p .310].
H ill (1969) reported that i t  was the "therapist’s goal-setting behavior
rather than the patient’s intention which had a g rea ter influence in deter^
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mining what the patient reported receiving from  therapy [p . 4 5 8 ]."  Polak
(1970) concludes:
communication, understanding, and u ltim ate agreem ent 
between patients, c lin ic ians , and community m em bers 
about goals o f treatm ent are  essential to the form ulation  
and assessment of any effective treatm ent program . The 
evidence suggests that such com m unication, understanding, 
and agreem ent do not presently ex ist in p ^ c h ia tr ic  hos­
pitals [p . 283],
Beck (1966) in his discussion of communication and psychotherapy cites
B irdw h iste ll's  comment that successful therapy has something to do
w ith communication and, in knowing th at, efforts should be made to make
the communication m ore e x p lic it. I t  is  to th is task that Schulm an, Kasper
& B erger (1964) spoke:
The technique of goal setting has a number of concrete 
advantages. Th is process provides the therapist and 
his patient w ith an opportunity to a rriv e  at an agreem ent 
to discuss areas of the patient's life  which both believe  
to be im portant, and which the therap ist believes w ill 
lead to productive exploration o f basic conflicts in the 
patient's life . I t  defines the purpose of the conversa­
tions which constitute therapy and cissists the patient in 
overcoming his in itia l confusion about his ro le in therapy, 
confusion which interacts w ith and can be m istaken fo r  
resistance. I t  forces the therap ist to become aware of 
and deal with the patient's purposes in entering therapy.
It  demonstrates to the patient the therap ist's  conviction 
that the patient's decisions and impetus are  essential to  
the success of the therapeutic undertaking, It  can serve  
as a bridge between the therap ist's  dynamic understand­
ing of his patient and the subsequent form ulation of 
strategies of behavior which w ill serve to guide the thera­
p ist in the therapeutic in teraction . F in a lly , exp lic it goal 
setting can lead to recognition o f a va rie ty  of circum ­
stances which tend to put lim itations and constraints on 
the therapy plan [p , 55 ],
R ickard (1965), Zax & K lein (1960)& Zubin (1964) both in c ritic is m  o f
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phenomenological m easures and intratherapy m easures, alone, point 
out that changes m ust be tied to the c lien t's  life  experiences outside the 
clin ic; that the com fortable, appropriate da ily  functioning of the client 
in his specific life  space must be the treatm ent goal. Krum boltz (1966) 
states that:
The use of behavioral goals would resu lt in  (a ) a  c le a re r  
anticipation o f what counseling could accom plish, (b) a 
better in tegration of Counseling Psychology w ith the main­
stream  of psychological theory and research , (c) a fe c il-  
itation of the search fo r new and m ore effective techniques 
fo r helping clients and (d) the use o f d ifferen t c r ite ria  
fo r assessing the outcomes of counseling w ith d ifferent 
clients [p . 153].
He fu rth er states that self-understanding and self-acceptance as goals 
fo r clients may not be as helpful in th e ir changing overt behavior and 
cites B rayfield  (1962) in  his argument that "counseling p^chologists  
had placed undue emphasis on egocentric se lf-reg ard in g  in ternal states 
and should instead use a perform ance c rite rio n  which would stress de­
pendability, accountability, obligation and responsibility [p . 153]." Pascal 
& Zax (1956) sought to  use the c lien t's  p rio r behavior and personal goals 
as a baseline to determ ine the effect of therapy. Krum boltz (1966) cites  
an a rtic le  by B rayfie ld  as anticipating his own position when B rayfield  
stated, " it rem ains now fo r someone to suggest that the counselee set 
the goals and that evaluation be undertaken in  that context [p . 157]." A fte r  
a ll, as W eiss & Schaie (1964) note in th e ir study o f the assessment pro­
blem  in psychotherapy research, the presenting complaints of patients 
w ere the most obvious and objective m easures of th e ir problem s. It  does
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not seem a too strange leap of logic to ask the client to set some degree 
of goal as to how he would like  to fee l o r behave i f  he w ere to be rid  of 
his problems» E rnst Ticho (1971), representing the psychoanalytic school 
of therapy, feels treatm ent goals— goals which are concerned w ith the re­
moval o f obstacles to the realizatio n  of potentialities— should be discussed 
with the client at the beginning of analysis and repeatedly throughout the 
analysis. Mag raw (1958) states;
In  my experience problem s in  diagnosis and treatm ent 
have been traceable repeatedly to the fact that about as 
often as not we physicians do not get this basic under­
standing of exactly how the patient is  'h u rtin g ', and thus 
we do not exploit the potentia lities fo r im proved diagnosis 
and care that lie  embedded in  the presenting com plaint,
[p . 32 9 ], So fe r  I  have regarded the patient's presenting 
com plaint sim ply as a signpost in  diagnosis. Now I should 
like  to suggest that what is  bothering the patient does m ore 
than point to what the patient has. In a very  rea l sense 
i t  is what he has. I t  is  the diagnosis, .The patient, on the 
other hand, thinks o f his symptoms as the disease: indeed 
the very  word 'd is -ease ' indicates that that was the orig in ­
a l meaning. We regard the patient's ^m ptom s as sub­
jec tive  and inexact and not re a lly  what is  wrong, and we 
try  to f it  them into exact disease patterns. Because of 
our long fa m ilia rity  w ith the concepts o f diseases and 
because they are  ve ry  helpful generally, we forget that they 
are  essentially theoretical m odels, a rtifacts  that we have 
introduced to give us some direction in working with com­
plicated phenomena [p , 335],
D u lit & Mag raw (1958), in  a follow -up to the above theoretical position,
conducted a study to determ ine how often the chief com plaint o f patients
went undeterm ined. They found the frequency high and fin a lly  determ ined
that, "Understanding th is com plaint, which a t f irs t we regarded as a
signpost, seem s, on closer exam ination, to appear m ore and m ore as the
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goal [p . 340]." B attle , Im b er, Hoehn -  S a ric , Stone, Nash & Frank (1966), 
sum m arizing th e ir study dealing w ith ta rg et complaints as c rite rio n  fo r  
success in therapy fe lt, "Target complaints certain ly do not present an 
ideal outcome m easure but, at present, they seem to be m ore prom ising  
than many other outcome m easures [p . 192.],"
A t this point, the Gould, Paulson & Daniels -  Epps (1970) study is  
relevant to our concern. They found that people who ’no show' at psychia­
tr ic  clin ics w ere not doing so out of social class reasons o r subcultural 
style but due to , "poor definition of the problem at the tim e of contact 
[p , 171], " I t  would thus appear that behavioral goals then can serve  
both to evaluate the therapy and to make it  m ore c le ar and meaningful 
to the c lie n t.
Related L ite ra tu re  and Theoretical Rationale; Meaningfulness to 
Com m unication, The use of behavioral goals which are arrived  at by 
clien t and therapist working together may then serve a function not ordi­
n a rily  considered— clarifica tion  o f personal constructs o f meaning—
(K e lly , 1955). Landfield & Nawas (1964) wishing to test aspects of th is  
theoretical position explored two hypothesis;
(1 ) A  m inim al degree of communication between client 
and therapist w ithin the c lien t’s language dimensions, is  
essential fo r im provem ent in psychotherapy, (2) Im prove­
ment in psychotherapy is accompanied by a sh ift in the 
presen t-se lf o f the client toward the ideal of the therapist 
as described within the fram ew ork of the c lien t’s language 
dimensions [p , 336],
The results of th e ir study supported the hypotheses. What it  means to
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this study is  that there must be a m inim al commonality of perspective, 
and that the convergence prerequisite must be w ithin the c lien t's  own lan­
guage dimensions rather than those of the therap ist. In th is same vein , 
C rom w ell & Caldw ell (1962), again using K elly ’s theory of personal con­
structs, found that individuals rate th e ir own personal constructs m ore 
extrem ely than the personal constructs of others. The relationship this  
finding has to the therapeutic hour was examined by Landfield (1965), The 
findings w ere that ’’clients at the beginning of therapy w ill find th e ir own 
personal language dimensions more m eaningfijl than those of the therap ist, 
[p , 6 0 5 ],” W eigel & W eigel (1969) in  examining this phenomenon as it  
related to self-concept m easurement found that item s of high personal 
meaningfulness w ere rated more extrem ely than item s of low meaningful­
ness. They comment:
\
Observed differences between individuals’ scores may 
re fle c t the number of personally meaningful item s (per­
sonal constructs) fo r each individual ra th er than true  
differences in characteristics the instrum ent is  designed 
to m easure [p , 413],
Ourth & Landfield (1965), in  examining meaningfulness and term ination
in therapy, found that two of three predictions made in the study would
not have been supported, had they not weighed the scores according to
the ra te r’s personal constructs. They conclude;
How many studies u tilizing  the experim enter’s own lan­
guage preferences rath er than the subject’s language 
have fa iled  to support hypotheses sim ply because rating  
item s e ith er do not communicate o r do not communicate 
in relationship to subject individuality [p , 371],
But it  is  not ju st in  the practice of psychotherapy that communication be-
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cornes a c ritic a l fa c to r. The fie ld  o f education also has increasingly be­
come awar^ of the necessity fo r im proved com m unication.
Related L ite ra tu re  and Theoretical Rationale; Education and Behavioral 
Goals, In  actuality the use of behavioral objectives in  specifying educa- 
tional unit content is  m ore common than i t  is in  the lite ra tu re  associated 
with the practice o f counseling (W albesser & E isenberg, 1972), Studies 
(D alis (1970), Olsen & Lookard (1972), Robertson (1971) & Webb (1972)) 
have shown that students perform  better academ ically when behavioral 
objectives are  a rrived  a t fo r  the unit as a jo in t teacher^student effo rt; 
student behavior is  m ore classroom  appropriate; and retention of the sub­
je c t m atter is  im proved. C ritic is m  of behavioral objectives has been 
that it  may lead to a dehumanizing product/output orientation and to the 
use of preconceived learning objectives. Both points are  relevant to 
counseling psychology, have arisen in connection w ith the behavior thera­
pies in p a rticu la r (F ran ks , 1969), but m ight also be leveled at trad itional 
methods of m edicine (M agraw , 1958) and psychotherapy (K rum boltz, 1966). 
The im portance of and d ifficu lty  in stating c le a r, re a lis tic  behavioral 
objectives was commented on by Ammons (1962), B aker (1969), and 
Com erford & F leu ry  (1972). In p a rtic u la r. B aker found teachers could not 
distinguish between behavioral and nonbehavioral objectives. Findings of 
this nature have lead to a  p ro liferation  of 'how to ' books and a rtic le s , the 
classic being M ager (1962) and recent adaptions, such as pamphlets pub­
lished by various state educational associations. A ll a re  designed to in­
sure that the teacher knows,, a t the cognitive leve l at leas t, what it  is  that
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he is supposed to be doing. The d ifficu lty  of insuring that good behavioral 
objectives w ill be used is  of crucial im portance, as Aspy's (1972) study 
regarding knowledge of learning theory and actual classroom  behavior 
suggests. In  his study, Aspy found little  correlation  between teacher 
knowledge of learning theory and actual classroom  behavior.
Related L iteratu re  and Theoretica l Rationale; Goal Attainm ent Scaling. 
In  an e ffo rt to im prove the evaluation of psychotherapy, K iresuk (1968) has 
proposed a method (Goal A ttainm ent Scaling, GAS) which appears to 
combine the better features of each of the above mentioned areas— behav­
io ra l c r ite r ia , agreed upon goals, meaningfulness— into an evaluation 
package w ith m ultiple applications. The potential fo r th is method was 
recognized by the National Institute of M ental Health, and in 1969 it  ftinded 
the Program  Evaluation P ro ject fo r a  four year period . The m ain value 
recognized was that it:
proposed a study w ith the objective of shifting the empha­
sis away from  reliance on diose types of m easurements 
that describe input factors ( ie . ,  resource com m itm ent) 
towards a stress in outcome factors that re fle c t attain­
ment of specific, individualized social and c lin ica l goals 
[K iresuk, Salasan & G arw ick, 1972], i
The project has comprised approxim ately four m ajor research areas; (1)
d irec t im plem entation a t the Hennepin County Health S ervice; (2) Hennepin
County C ris is  Intervention C enter; (3) Adult Outpatient Drug Study and (4)
various va lid ity  and re lia b ility  studies. Published inform ation is  lim ited;
The program  evaluation project: O verview . A vailab le from  Program  il 
Evaluation P ro jec t, 501 P ark  Avenue South, M inneapolis, Minnesota 
55415 Phone (612) 348-7811
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to date only the C ris is  Intervention Center (S telm achers, Lund & Meade, 
1972) report has been o ffic ia lly  published. However, based upon early  
inhouse inform ation, the overall method is  workable and becoming more 
w idely utilized  (87 u tilize rs  as of M ay, 1974). ^ The thrust of research  
effo rt has been to determ ine i f  this method is  an appropriate evaluation 
to o l. Th is study w ill focus on its  value as an adjunct to counseling.
Statem ent o f the P rob lem . Based upon the lite ra tu re  review ed, it  
would appear that a method such as that proposed in K iresuk's GAS, com­
bining the th eoretically  beneficial (therapeutic) aspects of; (1) mutual 
th erap is t-c lien t agreem ent upon specific treatm ent approach, (2) behav­
io ra l c r ite ria  spelled out in  the client's own language, and (3) continuous, 
mutual feedback as to how treatm ent is progressing, can be an effective  
adjunct to any treatm ent m odality. Although the lite ra tu re  cited contains 
several statem ents to the effect that this is  tru e , an even m ore overwhelm­
ing bulk of the lite ra tu re  testifies  that in  practice these conditions are  not 
u tilized  nor practiced . In that no experim ental study has been reported 
in which an analysis of the differences between usual treatm ent methods 
and s im ila r methods w ith GAS has been done, th is  study proposes to do 
so. S pec ifica lly , w ith a ll variables constant, w ill the addition of the GAS 
to a given treatm ent program  produce discernable benefit to the client 
above that which exists in a norm al treatm ent program  without GAS?
2
Inform ation obtained from  Program  Evaluation P ro jec t, 501 P ark Avenue 
South, M inneapolis, Minnesota 55415 Phone (612) 348-7811
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Definition of T e rm s .
Experim ental Group; Counseling with the addition of th erap is t/c lien t 
agreed upon behavioral c r ite r ia  arranged into levels of treatm ent success.
Control Group: Counseling as would norm ally be accomplished but w ith­
out the use of GAS in the counseling process,
Comparison Group: Those clients who a fte r being pre-tested attend 
less than five sessions an d /o r drop-out. Th is c lien t w ill be post-tested  
i f  he is  available and scores used fo r comparison purposes.
Research Hypotheses:
1. Subjects (S s) counseled with GAS w ill score low er on the locus
of control (as measured by Nowickt & S trickland ’s 1973, scale) dimension 
than subjects in the control group.
Hq There is  no significant difference between experim ental : : 
and control groups on the I E dim ension.
2 . Ss in the control group w ill score low er on the locus of control 
dimension than Ss in  comparison group.
Ho There is  no significant difference between control 
and comparison groups on the I E  dim ension.
3 . Ss counseled w ith GAS w ill score higher on the T im e Competence 
(TO ) and Inner-d irected  ( I)  scales of the Personal Orientation Inventory 
(P C I Shostrom , 1966) than subjects in the control group.
Hq There is  no significant difference between experi­
mental and control groups on the TO and I scales of the POX,
32
4 . Control group Ss w ill score higher on the TO and I scales of the 
PCI than comparison group subjects,
Hq There is  no significant difference between control 
and comparison groups on the TO and I scales of the P O I,
5 . Ss counseled w ith GAS w ill report g rea ter reduction in severity
of problem s (according to scoring on assessment sheet) than control group, 
Hq There is  no significant difference between experi­
m ental and control groups in reduction of problem s as 
measured by assessment sheet,
6 . Ss in control group w ill report g reater reduction in severity of 
problems (according to scoring on assessment sheet) than comparison 
group.
Hq There is no significant difference between control 
and comparison groups in reduction o f problem s as mea­
sured by assessment sheet,
7 . Ss counseled w ith GAS w ill show higher scores on consumer sat­
isfaction questionnaire than control group.
Hq Th ere is no significant difference in consumer 
satisfaction scores between experim ental and control 
groups,
8 . Scores on the locus of control scale and the I  scale w ill be co rre ­
lated in a high negative d irection .
Hq Scores of the locus of control scale and I scale w ill 
not be co rre la ted ,
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Method
Setting. It  was decided to conduct an experim ental study so that the 
variables of in terest could be manipulated in a prescribed way, leading 
to the prediction o f results which m ight m ore c le a rly  point to a causal 
relationship among the v a ria b le s . A  fie ld  setting was chosen as i t  was 
fe lt by the author that th is setting most appropriately reflects outpatient 
counseling as i t  is  commonly practiced. It  is  fe lt that th is selection of 
setting fu rther assists in  the generalization o f findings to other outpatient 
settings. C lin ics w ere chosen by the author which provided service on 
a g ratis  basis o r w ith a low , sliding fee scale.
C lien ts . C lients w ill be adolescents w ithin the age range 13-17 , They 
w ill be assigned to counselors on a non-selection basis following norm al 
c lin ic  procedures. Only new, non-psychotic adolescents experiencing 
adjustment problem s related to school and home w ill be included in the 
sam ple. P ertinent researx:h on th is population (including pre-delinquent 
and delirquent) includes Gersten (1951) and Persons (1966, 1967), with  
the bulk o f the delinquent studies done in institutional settings. The pop­
ulation chosen fo r th is study is  fe lt to be representative of a m jàjority 
of cases seen by guidance centers and fam ily  service centers. Those 
agencies included in the study repo rt that this age range accounts fo r an 
average of 80% of th e ir caseload. Oklahoma, in p a rtic u la r, through 
Federal Law Enforcem ent Assistance A ct monies has identified this pop­
ulation as one needing specialized attention and action . The growth of a 
"Youth Service System " w ithin the state is  anticipated as a resu lt of th is
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increased attention.
Counselors. Counselors, (20 in num ber), w ill be volunteers, self­
selected from  the la rg e r population. They w ill be paired according to 
th e ir profession, se lf-ra tin g s  on the Therapist O rientation Sheet (P au l, 
1966), and years o f experience in counseling. They w ill be randomly 
assigned to Experim ental o r Control condition. Counselors w ill receive  
no rem uneration above th e ir norm al salary fo r participating in th is study. 
Counselors w ill be aw are they are  part of an experim ental study, and that 
other m embers of the same c lin ic  may be counseling d ifferen tly  fo r this 
study. They w ill be told that at the end of the study the complete design 
w ill be revealed, and each w ill be shown the ’o ther' method. Counselors 
in the Control group w ill be told the study has to do w ith "counselor 
orientation and outcom e". The author w ill instruct that they conduct 
sessions as they always do but to note the c lien t’s reaction to th e ir style  
(active , passive, in terpreta tion , and ro le-p laying) and sex-ro le  comments 
("You’d feel that way because you’re  a m an/w om an.’’) .  They w ill make 
notes of th is in  th e ir process notes (see appendix F ).
V ariab les affecting C lien t aind Counselor; T h erap ist experience was 
reviewed by M e ltzo ff & Kornreich (1970), They conclude it  does seem to 
make a d ifference, B arre tt-L en n ard  (1962); K atz, L o rr & Rubinstein 
(1958); Mensh & W atson, (1950) concur. Dissenting opinion is made by 
M yers & Auld (1955), a fte r they found no significant differences in thera­
p ist experience and c lien t outcome. I t  should be noted, however, that 
none of the clients im proved in  th e ir study. It  is  an assumption of th is
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study that counselor experience is an appropriate variab le  to be contro lled. 
This w ill be done thru pairing counselors of s im ila r experience le v e l.
Th erap ist S ex /C lien t Sex M atch, C artw righ t & Lern er (1963), Mendelshon 
(1966), Mendelshon & G e lle r (1963) found no significant differences a ttr i­
butable to lik e -s e x , d ifferen t-sex match of c lien t and th erap ist. However^ 
M e ltzo ff & K ornreich (1970) note that th is variab le  is  usually not p art of 
the experim ental design but a fa ll out o f analysis o f resu lts . F u lle r (1963) 
finds no significant difference in outcome but notes that when one m em ber 
of the dyad is  a fem ale , m ore feelings are  expressed. It  w ill be an assump­
tion. o f th is study that there is no significant d ifference, and this w ill not 
be considered a variab le  to study o r contro l.
Professional D isc ip lin e . The effect o f professional discipline on out­
come is  as yet open to question, w ith essentia lly equivocal results being 
reported, (M ichaux & L o rr , 1961). E ssentia lly , it  appears that the 
various disciplines are  m ore alike than d iffe ren t, but owing to a lack of 
w ell controlled research , no defin itive statem ents can be m ade. It  is  the 
assumption of th is study following M e ltzo ff & K om reich (1970) that a
re la tive ly  sim ple questionnaire can determ ine essential differences fo r
3
research purposes. Paul confirm s this view  and, in m ore recent w ork 
with the Illin o is  Zone C enters, has found his Therapist O rientation Sheet 
to be satisfactory fo r th is purpose. It  is  fe lt by this author that m ore than 
lik e ly  when appropriate research is accom plished, m ore difference w ill be
3
Personal communication with D r. P au l, The Therapist O rientation Sheet 
is  not included in the appendix of the dissertation a t D r . Paul's request.
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seen between therapist's  personality than between professional d iscip lines. 
The H olt & Luborsky (1958) study stands as testim ony to the d ifficu lty  of 
this type of research . .
Procedure
GAS Train ing  fo r Experim ental Group Counselor. The author w ill in­
struct each counselor in the technique following the fo rm at "Guide to 
Goals" published by the Program  Evaluation P ro je c t. Counselors w ill be 
told to conduct one o r tow interview s with the clien t before making a GAS 
Guide. The author w ill consult with each group twice on a b i-w eekly basis. 
With the Experim ental Group he w ill discuss only how to w rite  behavioral 
objectives, not how to conduct the therapy. W ith the Control Group the 
bi-w eekly sessions w ill be 'how goes it ' type w ith no rea l inform ation be­
ing presented. Experim ental Group counselors re fe r to the GAS Guides 
three tim es during each session. F irs t, the counselor notes where the 
client is  on each of the problem  areas outlined. Second, reference is  
made at the midpoint of the session, o r when appropriate. T h ird , re fe r­
ence is  made a t the end of the session to consolidate gains made during 
the session. I t  should be noted that by consulting w ith the therapists the 
author seeks to insure that appropriate, re a lis tic  behavioral goals w ill 
be set and treatm ent done as outlined in the study. The setting of rea lis tic  
behavioral goals has been a m ajor d ifficu lty  in previous studies reported  
(Aspy 1972, Breedlove & Krause 1966, M eltzo ff & Kornreich 1970),.
In take. C lients w ill be seen in norm al intake procedures fo r each c lin ic ,
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They w ill be adm inistered the POI and Locus of Control (IE ) scales as 
w ell as a b rie f form  which asks them to note the things they want help 
with and what the expected outcome of contact with the c lin ic  w ill be 
(Assessment Sheet), C lients w ill be seen in individual counseling fo r  
eight sessions of four weeks duration. A t the end of the agreed upon 
eight session tim e lim it, clients w ill again be adm inistered the P C I, IE , 
Assessment Sheet and Consumer Satisfaction Q uestionnaire,
Factors affecting this procedure. Tem poral lim ita tion  is  an im portant 
variab le which may have been under-researched (S m ith , 1972)^ Muench 
(1965), reporting on his research and reviewing others, found tim e-
j
lim ited  therapy to be no less effective than longer te rm  therapy, M eltzo ff 
& Kom reich (1970) conclude that there is no reason not to use tim e-lim ited  
approach, Sifneos (1972) argues convincingly that it  is the treatm ent 
of choice fo r selected types of patients. L o rr , M c N a ir, Michaux & Raskin 
(1962) in a related study analyzed frequency of treatm ent and outcome and 
found no significant observable difference fo r an in itia l four month period. 
Reviews (Bergin & G arfie ld , 1971) showing length of treatm ent indicate 
median number of sessions is  between 6 to 9 , fo r a ll reported studies.
So, the discussion may be academic at base, as most treatm ent is in fact 
tim e-lim ited  o r s h o rt-te rm . W hether o r not this is  by design is not always 
made c le ar.
4
Sm ith, D . L , T im e -lim ite d  therapy. Unpublished m anuscript. 
U niversity of Oklahoma, 1972,
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D rop-outs. Each subject from  e ith er the experim ental o r control group 
that drops out p rio r to five  completed sessions w ill be followed up and in ­
cluded in the ’’comparison" group.
Instrum ents
Personal O rientation Inventory. Th is scale developed by Shostrom . (1966)
is a 150 item  tw o-choice com parative value judgm ent scale. I t  takes, as .
its  theoretical base, w ritings of hum anistic authors such as M aslow ,
P e ris , Reis m an, Rogers and Shostrom h im self. I t  purports to m easure
degree of se lf-actu alization  which is  defined by Knapp (1971) as:
one who u tilized  his talents and capabilities m ore fu lly , 
lives in the present rather than dwelling on the past or 
the fu tu re , functions re la tive ly  autonomously, and tends 
to have a  m ore benevolent t itlook on life  and on human 
nature than the average per. n [p . 1 ].
Knapp also reports two studies which assessed re lia b ility ; (1) the K lavetter 
& M ogar (1967) study, which found re lia b ility  coefficients on the TC  and I 
scales to be .71 and .77 respectively, (2) the Ila rd i & M ay (1968) study, 
which found the POI w ell w ithin ranges of somewhat comparable M M P I 
and EPPS te s t-re te s t re lia b ility  studies, Shostrom  & Knapp (1966) re­
port the POI to co rre la te  most highly with the S i and D scale of the M M P I 
and that in  th e ir study, "as therapy progresses, pathology as measured 
by the M M P I decreases and health, as measured by the P O I, increases  
[p . 201]. " I t  is  fe lt by th is author that the inclusion of an instrum ent such 
as the POI which appears to tap growth and positive mental health aspects
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of an individual is  an appropriate match to symptom reduction m easures 
such as the G A S.
In te rn a l-E x te rn a l dim ension. The Nowicki & S trickland (1973) ch ildren 's  
locus of control scale (C N S -IE ) w ill be used. The value of the locus of 
control dimension has been documented in w ell over 300 studies (MeicDonalpi, 
1972), and has been am ply reviewed by several authors (Joe, 1971 ; Lefcourt, 
1966; and R o tter, 1966). The use of this p a rticu la r scale is  recommended 
due to its  im provem ents over the orig inal R otter (1966) scale. I t  is  non­
related to social d e s irab ility  o r intelligence test scores, has a m ore ap­
propriate reading level and no confounding of personal and ideological 
causation. (Now icki & Duke, 1972). The A dult Nowicki & Strickland scale 
(1972) has been used by th is author and appears to be quite sensitive to 
movement in individuals as a resu lt of therapy.
Experim ental Design. The design of this experim ent w ill test signif­
icance of d ifference among and between groups with the sim ple t  test fo r  
related groups (H ays, 1963). There w ill be one treatm ent condition (Goal 
Attainm ent Scaling method) and one control condition. A  th ird  group, 
made up of drop-outs from  both conditions, w ill be included in th is study 
fo r descriptive purposes only. The basic design most nearly approxim ates 
Cam pbell & S tanley's (1963) P retest-P osttest Control Group Design. 
Assuming 10 subjects to a c e ll, =*30, B = 87 w ith alpha = .05 (Hayes, 
1963).
Data Prdcessihg and A nalysis. P re -Testin g : Although the experim ental
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design assumes that the Experimental and Control samples w ill d iffe r in­
significantly from  each other and are fo r a ll intents and purposes equiva­
lent, the means and standard deviations w ill be computed fo r  each of the 
groups on the two measures fo r comparison purposes. Post-testing; The 
t  test fo r related groups w ill be used to determine significance of d iffe r­
ence between change score means fo r the C N S -IE  and POI scales, within 
each group and between groups. For the GAS and Consumer Statistical 
Questionnaire Scales,_t tests fo r related groups w ill be computed over 
post-test scores. The relationship between the C N S -IE  scale and PO I,
I scale w ill be determined by correlational methods. Possible difference 
between professional groups w ill be examined thru simple t  test procedures.
Inferential Statistics
1. Hypotheses 1 -4  w ill be tested by_t test fo r related groups, over 
change scores.
2 . Hypotheses 5 -7  w ill be tested by_t test fo r  related groups over 
post te s t scores.
Descriptive Statistics
1. Hypothesis 8 w ill be tested by the Pearson Product Moment conrv 
putational form ula over both pre and post test scores.
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A PPEN D IX  B 
A S S E S S M E N T S H EET
ASSESSMENT SHEET
PR ESEN T BEHAVIOR EXPECTED OUTCOME
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A PPEN D IX  C 
CONSUMER SATISFACTIO N REPORT FORM
CONSUM ER SA TISFA C TIO N  RÉPORT FORM  
(Adopted from  Program  Evaluation Pro ject fo rm  )
1. How would you describe your feelings about seeking service at
V ery  Negative Negative Indifferent Positive V e ry  Positive
2. Did you have any trouble getting service here?
Yes No
3. W ere there ary  services that you fe lt you should have received and didn't?
Yes No
4 . How satisfied w ere you with the services that you received?
V e ry  V ery
Dissatisfied Dissatisfied Indifferent Satisfied Satisfied
5. Would you return here i f  you fe lt a need fo r further service?
Yes No
6 . How do you feel about your problems now?
Much Better Better The Same Worse Much Worse
7 . Do you attribute the feeling reported in question six to the treatm ent 
you received a t this center?
8 . Was there a technique, approach, o r method the counselor used 
that was particu larly  helpful to you in solving your problems?
9, What kinds of things outside the vis its  with the counselor has helped 
you in solving your problems?
10. Which do you feel a ll- in -a ll was the most helpful? (8 o r 9)
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A P PE N D IX  D 
CONTROL COUNSELOR IN STR U C TIO N S
COUNSELOR IN STR U C TIO N S
1, Make sure a tim e lim ited contract is  set. In this case the contract 
w ill be fo r four weeks, with two vis its  per week. A t the end of the 
contract the client w ill have the option of stopping, being re fe rred  
elsewhere, continuing with you o r  continuing with someone else in 
your agency,
2 , Explain to client and fam ily  that you w ill see the whole fam ily  at the 
beginning of the session; then you w ill work with the adolescent fo r  
the m ajority  of the hour; then you w ill get them all together at the 
end of the session,
3 , Use the approach with this client that you norm ally would. What­
ever techniques, activ ities , games o r methods you feel would be 
appropriate fo r this client can be used. Please note b rie fly  in your 
process notes what it  was that you did, (Dream  Interpretation,
a la  P e ris , Reality Therapy Gestalt Exercise, e tc ,) ,
4 , Please note the content areas discussed in each session,
5 , Above a ll R ELAX! 1 ! ! Please enjoy the client and note what you do. 
Don't fake anything please. M y concern is  not determining your 
worth as a counselor but looking at process within the session,
6 , I f  you have any questions that cannot be answered by your supervisor 
you may contact me a t one of these numbers;
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A PPEN D IX  E 
E X P E R IM E N TA L COUNSELOR INSTRUOTIONS
COUNSELOR INSTRUCTIO NS
1. Use programmed guide fo r obtaining Goal Attainment Follow up 
Guide.
2 . Make sure behavioral indicators are used in guide. Emphasize 
with the client that the indicators should be observable by some 
outside person.
3 . Make sure a tim e lim ited contract is set. In this case four weeks, 
with two vis its per week. A t the end of the contract client w ill 
have the option of stopping, being referred elsewhere, continuing 
with you o r continuing with someone else in your agency.
4 . Explain to client and fam ily  that you w ill see the whole fam ily  at the 
beginning of the session; then work with the adolescent fo r the 
m ajority of the hour; then get them a ll together at the end of the 
session.
5 . A t the beginning of the hour establish with the fam ily  where the client 
is regarding each of the problem areas contracted to work on. Note 
this in your process notes. As appropriate re fe r to the Guide at 
about m id-point in the session (focus). In summing up the session 
with the fam ily  establish gains made and future direction with re fe r­
ence to the Guide.,
6 . Use the approach with this client you norm ally would. Whatever
techniques, activ ities , games o r methods that you feel would be
appropriate fo r this client can be used. Please note briefly  in your 
process notes what you did, (Dream  Interpretation, a la  P eris , 
Reality Therapy, Gestalt Exercise, E tc .) .
7 . Please note content area of session.
8 . I f  new goals come up include them in the Guide and outline them as
done e a r lie r . These are  legitim ate goals fo r counseling.
9 . Above a ll R ELA X! ! ! The purpose of this study is  to explore the 
effects of using GAS i f  i t  gets in your way note it  in your process 
notes. I f  it  seems to help note i t .  I f  fo r some reason you must 
deviate fo r the good of the client note i t  and do what you feel 
necessary. The main thing I would not want to have is any faking.
I recognize the problems you are facing in a field setting— this is  
the real test of an approach anyway— but please don't say you've 
done something when you haven't.
10. I f  you have any questions that cannot be answered by your supervisor 
you may contact me at one of these numbers:
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TA B LE 2 
Pretest between Group t  Values
P O I-TC P O I-I IE
- 1.101.9142
p <.05
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TA B LE 3
Correlation between P O I-I and IE  Scales
Experimental Control
Pre Post Pre Post
-  .55 - . 5 0 - . 7 0 * - . 4 0
t= 2 .7 8 ,  p < .0 2 5 .
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TA B LE  4
Comments Made on Consumer Satisfaction Questionnaire
Question Exper Lmental Control
Yes No Yes No; •...
7 9 1 7 3
Grid Nothing T  echnique Nothing
8 9 1 2-  behavioral3-advice 5
Outside Nothing Outside Nothing
9 2-feedback  
from  teacher , 8 4 6
Counseling Other Counseling Other
10 10 0 7 3
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